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PARDON MY PHILOSOPHY 
(an editorial of exceptional merit) 
We are told by the pundits of the day that the world 
is changing fast--Socialized Dentistry and wide-scale 
prepayment dental programs might seem to be just 
around the corner. But, does Change for just Change's 
sake have any merit? Let's all look before we leap! 
A close examination of Socialized Dentistry (see Nov. 
Contrangle), as in Scandinavia, shows that their pro-
gram is successful in the degree that it is partly beo 
cause one third of the dental graduates are women who 
usually go to work for the government rather than 
establish their own independent practices. Here in the 
United States, there are few female dentists, and most 
of the men who do not have their own practices are 
already in the Armed Forces--not available to give 
dental care to civilians, and also a few dentists in the 
Public Health Service--but the number is not great, 
Whether Socialized Dentistry could ever meet the 
needs of the large American population is highly doubt-
ful, and if the Government ever passed such a program 
into law, the number of unhappy patients in waiting 
lines would outnumber the votes that the politicians 
hoped to gain by starting such a welfare state project. 
The excellent report on prepayment dentistry from 
"Public Health Reports," and edited for this December 
"Contrangle," points out the most interesting fact 
that "those low-income groups that are in the most 
need of increased use of dental services will not bene-
fit from such programs, and would be in a worse posi-
tion than they are in today." 
Any changes in our social structure and health ser-
vice programs must come about only after an enormous 
amount of time-taking study and consultation with the 
groups involved have been obtained. Change for Change's 
Sake? Let's look before we leap, and advise our 
politicians to do the same. -CTM 
************************** 
DSA, Thursday, December 8 
"Look out, Dr. Neufeld!" Its all trick photography, 
and just a sample of the film you will see at the 
next DSA Meeting. Lots of laughs guaranteed--
see you there! 
Thursday night will be your chance for a front-row 
seat for the further adventures of the CHIAPAS Con-
quistadores. Come see how they conquered fear of the 
white man's tooth jerkers, how it is to live in the 
tiltin' Hilton, or when NOT to say "Habre la Boca." 
Through the captured pictures of Rusk, Roy, Andy 
Harsany and Jerry Tammen, the sights and smells will 
be fully accounted for, See how these people live and 
dress and what we did for them besides pull teeth. 
You may recognize the techniques used "in the 
field" which are really only coincidence--not meant to 
gear any responsibility to clinic procedure. 
Come see those who participated in this unique 
adventure in action caught by the formidable eye of the 
not--too--candid camera! 
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GUEST EDITORIAL 
BY WILLIAM A. ELSASSER 
California Dental Association Resolution ll5 originated 
as the Berkeley Resolution. It seeks to have the A,DoA. 
House of Delegates amend Section 18 of . the Principles 
of Ethics of the A,D.A. in such way that the desig-
nation "practice limited to ••• " be allowed to any dentist. 
The resolution was not formulated for the purpose 
of allowing general practitioners to represent themselves 
to the public as specialists. It is our hope, merely, 
that the restoration to the general dentist of the privi-
lege of using the term "practic.e limited to" will 
stimulate the orthodontists to open their continuing 
education courses to general practitioners. 
If Resolution ll5 does not pass, however, dentists 
in the California Dental Association will find ourselves 
in deep trouble. The CDA is on record as being opposed 
to dental specialty licensure of any kind, yet the situation 
which now exists in California makes it almost incumbent 
on the legislature to pass, at least, orthodontic spec-
ialty laws in order to protect the public. 
The Dental Practice Act of the State of California 
specifies, under the definition of dentistry, that all 
dental licensees are qualified to practice orthodontics. 
The hard fact is, only a very small percentage of those 
licensed to practice dentistry in California are qualified 
in orthodontics. 
Since it is our high purpose in the California Dental 
Association to protect the public, we are faced with 
two alternatives. Either we offer comprehensive con-
tinuing education courses in orthodontics to all licensees 
who desire to enroll, or we accept orthodontic specialty 
laws which make it clear to the public that a general 
dentist in California is not qualified to practice ortho-
dontics because he cannot acquire the necessarvtraining 
to do so. -William A. Elsasser, Associate Editor 
of the lie-ws letter of the California Dental Assn, 
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WHEN THEY FLUORIDATE YOUR WATER 
A REPORT FROM LONDON 
From the ADA Fluoridation Reporter 
"Those engineers and chemists responsible for the 
supply of a wholesome water suitable for domestic and 
industrial use can be trusted to be as meticulous in the 
accurate addition of fluoride as they are in the field 
of water treatment generally," reports J. Longwell, 
a British government chemist, in the "British Dental 
Journal. 
"The water industry is accustomed to dose raw 
waters with various chemicals, in a controlled and 
accurate manner, before delivery to the consumer," 
Longwell commented. "The treatments given are neces-
sary to provide the public with a wholesome supply 
of water which is also suitable for domestic and in-
dustrial purposes." 
Water is treated to remove objectionable bacteria, 
color, turbidity, tastes, odors, iron, manganese, excess 
hardness, and excess salt, It may also be necessary 
to make the water noncorrosive, Some 38 chemicals 
can be used in these processes. 
Although antifluoridationists cry out to keep their 
"pure water," Longwell asserted that "in fact a pure· 
water is unobtainable in nature; even rain water •• • 
contains chemicals." 
English law requires that water supplies be "whole~ 
some." This, Longwell defined, as water that "con-
tains no objectionable bacteria and can be consumed 
without risk of any injury to health." "There is reason 
to suggest that the water will be more wholesome if 
the correct amount of fluoride is present," he said. 
"Most if not all waters contain a trace of fluoride 
and some contain sufficient to promote good teeth with-
out unsightly mottling." 
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BY GARY ZIEGENHAGEL 
As the Edsel is to Ford-~So is the Junior Class to 
Dentistry (at least when it comes to football) 
It was the warm, smoggy night of Nov. 3 when the 
blast of a cannon started a football game in which the 
. Junior Class challanged the combined classes from the 
rest of the school in the D.S.A. sponsored event. 
Jerry Case, a Freshman, called the plays for the 
combined forces and Bill Holderbaum quarter-backed for 
the Juniors. The final score of 20-0 told how badly 
the Juniors lost. While Holderbaum had some trouble 
finding his receivers--Case couldn't miss Szana or 
Scott--whoever was closest to the ball, 
With the half-time score at 13-0, all the players and 
spectators indulged in refreshments consisting of vege-
dogs, donuts and hot chocolate, compliments of our own 
active D.S.A. 
There was never a dull moment during the whole game 
and the noise from cheering fans and a blarring trombone 
and trumpet came from the jovial juniors, 
D:.·. Ludders and Dr. Peters did a fine job of offici-
ating the game, which was quite "clean" since very 
few penalties were handed out. 
Those of us who attended the November D.S.A. meeting 
know why the Juniors were defeated-- it was because 
of either Ordlehiede's ''Crazy Legs" or the excess 
hair spray in Corbett's locks. 
THE JUNIORS LOST THE FOOTBALL GAME 
1:.1 'i I. 
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MAN WITH A MISSION 
BY BRUCE MILLER 
Of all the departments in the dental school, one of 
the most fascinating but least heard about is that of 
Biological Research. Judging by the space allocated to 
it in a corner of the Freshman lab, its importance 
would not seem of any great consequence, but the work 
being done here has had a quiet though significant 
impact in the teaching of some facets of dentistry at 
this school and for the whole field of dentistry. 
The man behind all of this is Dr. Ralph Steinman, 
a pleasant, affable, middle-aged man who can usually 
be recognized around the dental school by the white 
lab-coat, sports shirt, and sandals that he wears. He 
attended Atlanta Southern Dental College (now Emory 
University) and graduate£\ in 1938. Following 3 and 
one-half years of military service in World War II, 
he practiced in western North Carolina until 1952. 
At that time he accepted a call to come and teach at 
the soon to be established dental school at CME. Prior 
to coming, he obtained an M.S. degree from the University 
of Michigan in fixed partial dentures. For his first 
few years at CME he, in addition to assisting in this 
department, helped Dr. Baum with his Dental Anatomy 
course. 
Over the period of a few years, Dr. Steinman gradually 
shifted to working in the area of his first love-research. 
His interest in research, particularly with nutrition, 
had been fostered close to home, involving his own 
children. He wanted to see how close the relationship 
between nutrition and the incidence of caries was. His 
findings have indicated that there is a rather close, 
direct relationship. None of his three children have 
evidenced any carious lesions as of yet even though 
his oldest daughter is 19. The way he achieved this 
was by following these principles: Nothing between 
meals; whole grains only; desserts not more than 
once a week; and no commercially canned fruits. By 
enforcing this policy when they were young and reasoning 
it out with them when they were old enough to understand 
he managed to motivate them sufficiently to maintain 
this program to the present time. 
From this unofficial start he began, in 1955, to devote 
full time to discovering what lay behind the formation 
of dental caries. One of his first experiments involved 
the demonstrating of the effects of human foods on rat 
teeth. The food was obtained from the school cafeteria 
and arranged in 2 categories. The first was rich in 
vitamins, minerals, and proteins, and devoid of re-
fined foods, especially refined carbohydrates, or 
desserts. The second category consisted of all refined 
foods with candy and soft drinks between meals. The 
results indicated that the second group had roughly 
50 times the decay of the first group which graphically 
demonstrates the problem facing the average American, 
since the second, poorer diet is typical of what he eats. 
From this experiment also was derived the idea that 
the frequency of eating sugar is the most prominent 
factor in decay related particularly to between - meal 
snacks. Articles relative to experiments of this nature 
have been published by Dr. Steinman in periodicals 
such as theJournalofDentalResearchand the Journal of 
the Southern California State Dental Association. 
DR. STEINMAN APPLYING FLUORESCENT REAGENTS 
TO RAT MOLARS 
The present work that Dr. Steinman is engaged in 
involves some original research work that is soon to 
be published regarding the obtaining evidence of the 
functional aspects of resistance in a tooth. Contrary to 
what is popularly believed, a tooth is a functioning organ 
just like a liver or kidney, for example. Because of 
this -there may be detectable changes that occur in a tooth 
before it ever begins to decay. This is dramatically 
demonstrated by the alterations that occur in the fluid 
transport system of a tooth before decay is present. 
After 7 years of trying various approaches he is just 
about to the point of being able to demonstrate that 
resistance is related to a function in the tooth. 
In summary, Dr. Steinman's work has been primarily 
related to establishing a metabolic mechanism fordental 
caries, and the achievement of this goal has been of late 
approaching ever more closely. The Lorna Linda Univer-
sity School of Dentistry is very proud of Dr. Steinman 
and his work, and the Staff of the Contrangle was de-
lighted to spotlight Dr. Ralph Steinman. 
FIRST PRIZE $100 
Is there a research topic that interests you and 
you have wanted to explore? What about the chance 
to present your written report to a group of interested 
dental researchers? Could you use an extra $100.00 
of first prize money? If so, then here is the infor-
mation to start you on your way: 
Undergraduate dental students, graduate students in 
oral biology, dental interns and residents, from Southern 
California Universities and Hospitals, will present 15 
minute reports on their independent clinical or basic 
research in a field related to dentistry. The papers 
will be presented next fall at the Southern California 
Section of the IAI;>R (International Assoc. for Dental 
Research), and must be the first papers presented or 
published by the competitors. They will be judged as 
to reliability and interpretation of results, choice of 
methodology employed, and organization of the research 
project. If you have any questions, ask Dr. Steinman, 
or write to Dr. Charles McCaughey, Secretary of the 
Dental Research Program, Veterans Administration 
Hospital, 5901 E. 7th St., Long Beach, California. 
Page 5 
DENTAL PREPAYMENT THE ANSWER? 
This feature article contains edited concepts from a 
seven page report appearing in the U. s. Public Health 
Reports, June of this year. It is perhaps the most 
complete and far-reaching look into the workings and 
apparent outcome of Dental Prepayment Programs that 
has yet been written. The original article, "Prepay-
ment For Dental Care: Need and Effect" was written 
by Roy Penchansky and Beryl M. Safford, and appeared 
in P. H. R., Vol. 81, No.6, pp. 541-548. 
Dental service corporations are now operating in nine 
States and are being developed in some twenty others. 
California has over sixty such programs in operation. 
They have been created to meet the ever expanding 
dental needs of the population--but whether they are 
accomplishing their purpose or not, is a serious question. 
In 1963, when approximately 145 million persons in the 
United States had some form of coverage for hospital 
expenses, 135 million for surgical expenses, and 102 
million for regular medical expenses, less than 1.2 
million persons were covered by a pre-paid dental care 
program. And, not all the existing dental prepayment 
plans included coverage for restorative services. 
The failure of dental prepayment programs to develop 
has been attributed mainly to the attitudes of patients: 
fear of pain, apathy, and ignorance o~ the importance 
of regular dental care. Although expend1~ures ~or d~ntal 
services constitute the fourth largest 1tem m pnvate 
costs of health services, they account for only about 
10 per cent of the total. Families with annual incomes 
of less than $2,000 use only about one-third as many 
dental services as families with annual incomes of more 
than $7,000. It is more likely that the higher income 
families have a higher education level and understand-
ing of the importance of dental care. Low-paid worke_rs, 
casual laborers, and agricultural employees and theu 
families use the least dental services. Urbanemployees 
with higher incomes use significantly more dental ser-
vices, about 50 per cent seeing a dentist every year 
and averaging more than two visits a year. Growth 
in prepayment would occur largely through group plans 
purchased for higher income, urban, unionized employ-
ees. The groups who now use the least dental services 
would not benefit, nor is there any reason to suppose 
that they would find it more possible or economically 
feasible to purchase prepayment plans individually than 
they do now, simply because more plans w.ere oper-
ating. It cannot be anticipated that growth m prepay-
ment would substantially alter the situation of groups 
with the lowest use and presumably the greatest need. 
Even when the financial barrier is lightended or re-
moved, other factors clearly keep people from follow· 
ing the program of dental care that dentists consider 
essential for dental health. The Dentists' Supply Com-
pany, York, Pa., have a prepayment plan that pays for 
costlier dental services than most plans, and their 
dentists report that their regular patients used more 
extensive and expensive services but that few new 
patients took advantage of the financial benefit. In 
the first year, only half of the eligible beneficiaries 
used dental services. 
The next important question about prepayment is: 
"Would these programs for dental care somehow reduce 
the price of services and result in their wider avail-
ability to a broader population or would it increase 
the price?" Under commercial insurance, the patient 
is reimbursed directly for part or all of the cost of the 
services covered by the plan. The relationship be-
tween the patient and the dentist remains unchanged. 
The dental service corporation, on the other hand, acts 
as a representative of the dentist, collecting premiums 
from the patients and distributing the income to the 
dentists. In prepaid dental group practice, the dentists 
are the financial intermediaries, acting as both the 
providers of service and the prepayment agency. Do 
these programs give an overall increase in dental cost? 
In 1962, the executive director of the Michigan Dental 
Service Corp. said: "The currently adopted schedule 
of fees is equal to or higher than the fees charged 
by the vast majority of dentists practicing in Michi-
gan, as determined by the 1958 survey." The exis-
tence of a service corporation fee schedule with gen-
erally higher fees than those set individually by many 
dentists may prompt dentists to raise their fees and 
would result in a higher total cost of dental services 
in the community. 
In a different sense, all types of prepayment will 
tend to increase the cost of dental care if general 
economic experience is any guide. With the shortage 
of dentists and the recent decline in the dentist-pop-
ulation ratio, the increased demand for services that 
would arise if prepayment were more extensive, would 
result in increased costs for each unit of dental care. 
This is not an absolute certainty, but almost invar-
iably prices rise when demand is greater and the supply 
does not increase. Persons who have prepaid dental 
care benefits would perhaps be relatively unaffected by 
such a price rise, but the groups who are least likely 
to be included in prepaid plans--and who are currently 
the most disadvantaged in dental care--would be in 
a worse position than they are in today. Moreover, 
the costs of administering a prepayment agency will 
alone increase the cost of dental care. 
It is evident, then, that prepayment does not give 
equal benefit to all economic groups. Prepayment, 
though, may foster better health education and, in turn, 
better health. If prepayment is to meet the goals of 
providing good dental care to everyone, then consider-
ably more than their establishment is required. Steps 
must be taken both outside and within the structure of 
prepayment to maximize its advantages and minimize 
its disadvantages, and the dental profession will have 
to take the initiative for many of them. 
If more people are to obtain dental care, the supply 
of dental services must be increased and prices kept 
within reach of most of the population. If the supply 
of services is to be increased, more dentists must be 
trained and those now practicing must become more 
productive by increasing their efficiency or by dele-
gating to auxiliaries some of the tasks on which they 
now spend time. 
Experience has shown clearly that whatever its ad-
vantages, prepayment alone is not a remedy for the 
neglect of dental care. An extensive educational effort 
and perhaps expanded public health dental services for 
people who find dental care a serious financial burden 
are needed to convince more people of the importance 
of regular dental care and to improve the dental health 
of the U. s. population. Insufficient awareness of the 
importance of dental care and shortages of dentists 
are probably, however, as significant barriers to in-· 
creased use as are financial considerations. 
The future of dental prepayment will probably be 
significantly affected by the willingness of the dental 
profession and insuring agents to cooperate in the 
satisfactory solution of these important questions. 
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I Forgot my Tie! 
' I 
Wait, I've got an idea! How do you like it? 
,.. 
The Southern Union Conference 
Presents ••• 
H.H. Schmidt, President 
J.H. Whitehead, Secretary-Treasurer 
THE 
SPIRIT 
• Alabama 
• Florida 
• Georgia 
• Kentucky 
• North Carolina 
• South Carolina 
• Tennessee 
OF THE NEW SOUTH 
Southern people have a heritage which is rooted in the past and seasoned with graceful tradition. The 
Southland of today represents a blend of the old and the new. 
As one travels through the beautiful Blue Ridge Mountains of Carolina, the Kentucky Blue Grass country, 
the fertile Mississippi Delta, the vast timberlands of Alabama and Georgia and into the citrus area 
of sunny Florida -- it is evident that industry and business are flourishing. 
Connecting ribbons of freeways, changing skylines in metropolitan areas, factories mushrooming in 
urban areas -- all are a part of the phenomenal progress typical of the new South. 
Correlating with this is the spirit of progress of the work of Seventh-day Adventists in this union 
conference. Spread within the confines of great natural barriers -- the roaring Atlantic Ocean to the 
right, the mighty Mississippi River to the left, the warm gulf below, and the inviting Blue Ridge Moun-
tains above -- lies the geographical territory comprising the Southern Union Conference of Seventh-day 
Adventists. 
The natural barriers encompassing the field seemed unsurmountable until pioneers determined to conquer 
the high seas and scale the highest peaks. Today no barrier can present itself unconquerable in God's 
work. Dotted throughout these eight states of the Southern Union are more than 50,000 Seventh-day Adven-
tists who carry a burden to proclaim a message of hope to a crumbling civilization. 
The eyes or the entire world focus to this geographic location as men shoot into space from Florida's 
coast and as plans and productions surge ahead at the missile capitol in Alabama. 
Political leaders, diplomats and statesmen, news commentators, editors, clergy, equcators, men of 
profession or business and common laborers express daily fear and shudder with concern over the 
tension of the political world. Man's fate lies in the hands of Godless humans. To ponder on the anxieties 
of such crucial times stuns our thinking and tends to paralyze our activities. But we must lift our eyes 
and peer beyond today's horizon, We must recognize and know what God expects us to accomplish indivi-
dually. We must place our time and talent He has given to us at His disposal. 
